GRAVES’ DISEASE: OPERATION. 


Dr. J. Arthur Booth presented a case of Grave’s 
disease. It had been recently presented to the Society 
showing the prominent eyes, enlarged thyroid, rapid 
pulse and the nervous symptoms. Since then she had 
been operated upon, the right lobe of the thyroid being 
removed, and this operation had been followed by slow¬ 
ing of the heart action and the disappearance of the 
nervous symptoms. The peculiar cedema of the eyelids, 
however, still remained. 


TUMOR OF THE CEREBELLUM. 

Dr. Frederick Peterson presented a tumor of the 
middle lobe of the cerebellum. The history of the case 

was as follows: A. S-, male, twelve years of age, was 

sent to him for examination in July, 1895. He had been 
perfectly well up to December, 1895, when he had an at¬ 
tack of the grip with meningeal symptoms. After re¬ 
covery from this he suffered from periodical headaches, 
which grew worse as time went on. They occurred 
once a week, were frontal, and lasted a few hours. Some¬ 
times he was delirious during these attacks. Six months 
previous to seeing him the boy was said to have have 
had optic neuritis. Examination showed optic atrophy 
with feeble perception of light; knee-jerks absent; no 
nystagmus ; no ocular palsies; no paralysis or alteration 
of sensibility ; pulse and respiration normal. He had 
headaches with vomiting weekly. A very peculiar 
symptom was that of constant choreiform movements of 
the head, mouth and face muscles and all four extremi- 
ies, precisely like an ordinary chorea. There was a 
staggering gait. The diagnosis of a glioma or glio-sar- 
coma of the middle lobe of the cerebellum was made, the 
symptoms being typical. The boy, while on a visit at 
Syracuse some time ago, fell down-stairs, fractured his 
skull and died. Dr. Van Layn, who made the autopsy, 
had kindly sent the brain to Dr. Peterson. On micro- 
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scopical examination by Dr. Bailey the tumor proved to 
be a glioma, and the situation of the tumor in the vor- 
mis was verified. The tumor was encapsulated, 5 ccm. 
broad, by 2.5 cc n. deep, and lay directly in the vermis, 
encroaching equally on each side into the lateral lobes 
of the cerebellum. The fourth ventricle was widely di¬ 
lated, and the whole bulk of the pons seemed to have 
been subjected to considerable compression Dr. Peter¬ 
son said that he had seen many cases of tumor of the 
cerebellum, but had never before seen one with the 
choreiform movements which distinguished this case. 

Dr. Terriberry said that he had seen the case in 
June, 1895, at which time the choreiform movements 
had been well marked in the face, head and tongue, but 
not in the extremities. The right side had drooped 
considerably lower than the other in walking. The boy 
stated that in running he had been in the habit of falling 
much more frequently than other children. For this 
reason the speaker said he had been led to think that 
there was imperfect development in the cerebellar 
region His diagnosis had also been a tumor of the 
cerebellum. 



